Results
The diagnoses before bronchoscopy were as follows: possible carcinoma in 237 patients, tuberculosis in 5, pneumonia in 4, pulmonary embolus in 2, bronchiectasis in 2, unilateral emphysema in 1, mediastinal tumour in 1, sarcoid in 1, possible foreign body in 1, and pulmonary fibrosis in 1. Bronchial Carcinoma. includes lesions contiguous with the hilum on anterior and lateral radiographs that did not cause radiographic collapse or consolidation. Abnormal Bronchoscopy.-Abnormal bronchoscopy findings were more common in our series-83°" (68" ). This discrepancy was greatest in the diagnosis of peripheral opacity-7100 (300 0)-and reflects the better view of smaller bronchi obtained with the flexible instrument. Even with central lesions likely to produce radiographic consolidation or hilar shadowing our abnormality rates were slightly higher-9600 (740/0) and 88 "O (69°o) respectively. Abnormalities are more frequently seen in the upper lobes-left 67°o (48°o) and right 8100 (600o)-whereas rigid bronchoscopy is almost as good as fibrescopy for lower lobe lesions-left 900/ (880o) and right 930') (840AI especially under fluoroscopic control. Brush biopsy produced malignant cells in 13 of the 22 cases in which it was used. We will use brush biopsy more often in future to investigate radiographic abnormalities when bronchoscopical findings are normal.
Bronchography.-The use of bronchograms in lung cancer has been declining recently. A catheter can, however, be introduced easily and atraumatically by the technique described. In half the patients with normal bronchoscopy findings who had bronchograms the technique showed peripheral blockage which we considered useful in suggesting cancer. Thus postbronchoscopy bronchograms should be strongly considered in such patients.
Safety.-Like others,3 we have found fibreoptic bronchoscopy to be a basically safe technique with few complications. In a review of 24 500 examinations in the U.S.A.3 there was a major complication rate of 0080o and a minor complication rate of 020o'.
Controversy has arisen in both America9'11 and Britain12""4 on the future role of fibreoptic bronchoscopy. Though some9 12 14 have claimed that fibreoptic bronchoscopy should be used only as an adjunct to rigid bronchoscopy the findings presented here show that fibrescopy on its own can give practical results at least as good as those given by rigid bronchoscopy. While rigid bronchoscopy must retain a place for tasks such as the removal of foreign bodies the claim of fibreoptic bronchoscopy to be the method of choice for routine bronchoscopy is well founded in practice.
Summary
Renal masses found by intravenous urography, ultrasound scanning, and arteriography were needled in 102 patients. Simple renal cysts containing clear fluid and no cytological abnormalities were found in 85 patients. Two unsuspected renal cell carcinomas were found on puncture; cytological examination showed malignant cells in the aspirate. Another five renal tumours were needled deliberately before nephrectomy, and a firm preoperative diagnosis of renal cell carcinoma was made on aspiration cytology in three. Benign cysts which had bled were particularly hard to diagnose. With care, radiology and cytology in combination can provide the firm diagnostic base needed for sound clinical management. The radiology-cytology team must be alert to the Introduction The intravenous urogram (I.V.U.), renal ultrasound scan, and arteriogram may be used to point to Z likely diagnosis for renal masses. Some renal masses with wholly characteristic findings, such as the displaced cortical island,1 2 should be recognized at this stage and investigation not pursued, but most lesions will demand a further step toward definitive diagnosis and management. We have aimed to puncture all masses thought to be cysts using a fine-bore needle to aspirate tissue for cytological examination. Several renal tumours have been needled and diagnosed in this way toge:her with other solid, though benign, renal lesions. We report here on 102 patients whose renal masses were punctured, including five in whom a suspected renal tumour was needled deliberately.
Patients and Methods
During the four years since our previous report3 we have needled the renal masses of 102 patients. Most of the masses were discovered incidentally on routine I.V.U.s performed during the investigation of unrelated urological symptoms, usually affecting the lower urinary
